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^ PART R - FEE(S) TRANSMITTAL 

Jmpleu .nd send .hi. form, .ogrfher >V.«L „»plic, W « ft*). ««: MiUJ g^g^to^^ 

Alexandria, Virginia 223 I3-HS0 
EflS (703)746-4000 


maintenance foe notifications. 


"Rote: A ccruficaie ©i milling can only be used foe ecnuciJJC ma.hT^s 0 ( o»c 
Feels* tniBwiibl. This certificate cannot be used lor any other 
aceompgnyurr papers. Each addUfenal I paper, such a* an •s$* S nmeiit or 
foonaf drawme, have iis own ccrtificafi: of raatltng or transmission. 

Certificate or M ailing or Transmission 
1 hereby certify that this Feefs) Transmittal is being deposited with the 
Uoilcd States Postal Service w»th rtifTicienl rvnclige for first class mail in an 
envelope addressed lo the Box Issue Fee address above, oc being facsimile 


APPLICATION NO. 


FILING DATE 


FIRST NAMED INVENTOR 



^Pcf^tWi -awe* 

<XkL~i ^rtvw^-w 

cS<aAKmr) 



nm«j 1 ATTORNEY DOCKET NO. 1 CONFIRMATION NO. 


■mxBOFJNvr 


( 


gjjj^grl l»ga^<Pmgn/ £ 


APrLN-TYPE 


SMALL ENTITY 


7P5 


ISSUE FEE 


I 


PUBLICATION FEE 


# -Sen? 


TOTAL FEtXSjmTE 


c 


EXAMINE*. 


ART UNIT 


CLASS- SUBCLASS 


1 


Tu T 


1 Change of correspondence address or bidieation of "fee Address 07 
CFR 1 Jo3). 

U Chance of correspondence address (or Change of Cortespondencc 
AdAesTfomi PTO/53/122) atiachnd. 

U Tee Address 11 indication (or Tec Address* location form 
PTO/SB/47;Rev ttl-02 or more recent) attached. Use of a Customer 
Number is required. 


2. For printing on the patent front page, list (1) 
tho names of up Co 3 registered patent attorneys 
ox agents OR, alternatively. (2) (he namo of a 
single firm (hawing as » member a registered 
attorney or ■agent) and the names of up to 2 
ttgistaed patent attorney* or agents. If no name 
is feted* no name will t^prinied. 


3 ASSIGNEE NAME AND RESIDENCE DATA TO BB PRINTED ON" TUB PATENT (prirat or type) 

dau will appear oa the patent. ] 
separate cover. Completion of tha 
(B) RESIDENCE: (CITY and STATE OR COUNTRY> 


(A) NAMB OF ASSICNBB 


Pl^ech^lhe^prop.i^ 

4a.ThefoBovHngfbe<s)amexicIasetir Paynseutof F«<s)= 

^ UAcheckin tho amonm af the roc(s) is enclosed. 

a^icatT F ' ^rf^t^erodkea^ 

%yrPubhcaUonrce U The Commistiootr is hereby authorized by charge the tequirrd fcc<sk or credit any overpayment, 

U Advance Order* tfofCopie* _ Ptyosk Account Nvwbcr , (cnctoic an extra copy of this form). . 

Ccarrmissioncr for Pat 


its Mgucslcd lo apply the Issue Fee 


x and Publication Fee (if any) or to re apply any previously paid issue fee to the application identified above. 


(Authorized 3 


(Date) 


hlOTE: The Issue Fee and Publication Fee (if reoutred) will not be accepted ftom anyone. 
"'• " - .-_<■-•—.. * — — a ,„^. — «*t\fmp+ ™ other party in 


NOTE: The issue roc ana runncauan rrc \i\ it^uu iu; win »r» uv wf- 

other than the apptfeant; a registered attorney or agent; or the assignee or 
interest .« chownby the records of (he United States Patent and Trademark Off 


Office. 


This coHoction of iiuonuatwn r* 
obtain or retain a benefit -y the publx 
application. ConTaieflilailcy ts governed 

esfirnstcd to «*> " f " 

completed 
case. AJiy 



you require 


03/04/E004 SFELEKE 00000251 10058948 

01 FC:250i 

02 FC:1504 


665.00 OP 
300.00 OP 


SEND TOrCe^miisimeT for Patents, Alexandria, Virginia 223 IS. 1450. 

Under U*c Paperwork Reduction Art of IWJ, no persons axe required to respond 10 a 
collection of rnfcTrnatton ontost U diiplayi a vafid OM& control number. 


TRANSMIT THIS FORM WITH FBB(S) 
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fl 1 an So 1 he i m 


8318430 


Alan Solheim 

15 Havenwood Trail, Stittsville, Ontario, K2S 1C9 
Phone/fax 613-831-8430 


Fax 

To; USPTQ Payment Department From: Alan Solheim 

Fax: 703-746-4000 Pages: 2 + cover 

Phone: Date: 3/4/2004 


Re: Fees for application # 1 0/058 ,948 CC: 


□ Urgent □ For Review □ Please Comment □ Please Reply □ Please Recycle 


Attached please find the Part B - Fee Transmittal form as well as the Credit Card payment form for the 
publication and issue fees for application number 10/058,948 (attorney docket # GSH 08-893714). 



Alan Solheim 
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